Department of Health, Education, & Welfare). This publication identified "worksites as an appropriate setting for health promotion" further signaling the federal government's interest in catalyzing worksite health promotion programs that had been exemplified earlier the same year through the sponsorship of the first National Conference on Health Promotion Programs in Occupational Settings. Papers commissioned for that Conference became known as the State-of-the-Art Papers (Office of Health Information, 1979; Parkinson, 1982) . These papers have People and the impetus resulting from the first National Conference on Health Promotion Programs in Occupational Settings spawned a host of other federal and non-federal initiatives in worksite wellness. These initiatives included encouraging employers who already had espoused the concept of wellness in the workplace and stimulating the increased involvement of the health insurance industry, other employers, unions, and the voluntary health sector. In addition, proprietary groups also formed to assist employers in the provision of resources, and design and management of worksite health promotion programs. Examples of the responses by these organizations can be illustrated by the variety of resources available from them (Ardell, 1985) .
In any event, wellness in the workplace is now a firmly established construct for human resources manageWellness promotion has surpassed the point of being a fad and has proven to be a documentable return on investment. ment, as well as reality in as many as two-thirds of the nation's worksites with 50 or more employees ("Employers see worksite benefits," 1987). Wellness in the workplace has reached the point of no return.
In the transportation vernacular, the "point of no return" refers to the geographic spot where an airplane or vessel cannot reasonably return to its place of origin because it would be shorter to travel to its destination. That "point of no return" has also been reached in the wellness in the workplace movement. We are beyond the point in time or place where this movement can retreat into oblivion as if it never existed. We must now press on to the ultimate destination of this movement, which is the healthiest workplace attainable for all employees.
BEYOND A FAD AND
INTO THE FABRIC At least seven evidences can be cited to indicate that the worksite wellness movement has surpassed the point of being a fad and is being woven into the fabric of the workplace. The following paragraphs illustrate how this movement has made gains since approximately 1982.
Ona nationalbasis, a large numberof employers sponsorworksitehealth promotionactivities. According to Bruhn and Cordova (1987) , 15% of companies with less than 1,000 employees offer health education, and half of the companies with more than 1,000 employees provide health education. Furthermore, according to the Federal Office of Disease Prevention and Health Promotion's first National Survey of Worksite Health Promotion Activities conducted between September and November 1985, nearly two-thirds of private worksites with 50 or more employees reported conducting at least one health promotion activity (Christenson, 1988; "Employers see worksite benefits," 1987 (Kiefhaber, 1978) ; in the West, Fielding and Breslow (1983) conducted a survey of 424 California employers; and Davis (1984) surveyed employers in Colorado. Gottlieb (Fellows, 1988) reports on a survey of Texas employers and this author has surveyed the membership of the Columbus (Ohio) Wellness Council (Fellows, 1988) . Again, data from the National Survey testify to the broad geographic coverage of worksite health promotion activities. The provision of employer sponsored wellness activities for employees is prevalent not only among employers operating in certain geographic parts of the country, but also is enhanced by the intent of major national employers to provide employer sponsored health promotion programs uniformly to employees, regardless of geographic proximity to corporate headquarters.
The insurance industryhas recognized thepotentialofweI/ness. Two means by which insurance companies have endorsed wellness are relating premiums to lifestyle index, and fostering the concept of well ness councils. In relation to the former, more and more life insurance companies are now assigning lowered premiums to nonsmokers. In what may be an extreme example, Central States Health and Life offers a Health American policy with the premiums based not on chronological age, but on biomedical age (Kizer, 1987) .
Another means by which the insurance industry is recognizing wellness is through their support of the development of Wellness Councils. The Health Insurance Association of America (HIAA) has fostered the idea of local or regional Wellness Councils, which are loose coalitions of businesses and health care/health promotion providers as organizations to catalyze health care cost reductions through wellness programs on a community basis. In October 1985, the HIAA and the Federal Office of Disease Prevention and Health Promo-Wellness tion awarded charters to the first 11 Wellness Councils. The geographic representation (Omaha, NE; Tucson, AZ; Norristown, PA; Atlanta, GA; Chattanooga, TN; Columbus, OH; Jacksonville, FL; Milwaukee, WI; Minneapolis, MN; Greenville, NC; and Baton Rouge, LA) of these charter Wellness Councils again testifies to the breadth of the worksite wellness movement (Kizer, 1987) . Two years later, two other Wellness Councils have formed and others are in progress. In late 1987, the Wellness Councils of America (WELCOMA) whose objective is "dedicated to providing direction and support services to community-based Wellness Councils and to furthering their mission to promote healthier lifestyles for all Americans" was formally launched with funding from the Peter Kiewit Foundation and again from the HIAA (H-ellness Works, 1987) .
Voluntary health agencies have responded to the need for more specific programming and resources to be offered at the worksite. Nearly all of the major voluntary health agencies now have specific programming and resources for health promotion activities designed to be offered at the worksite. For example, the American Heart Association initiated the "Heart At Work" program (Carpenter, 1988) Nasbitt and Aburdene (1985) state that, "In the new information society, human capital has replaced dollar capital as the strategic resource. People and profits are inexorably linked ... People are a company's competitive edge. " This new value on human capital has obvious overtures of worksite health promotion. In company after company, flextime is allowing employees to exercise at their discretion and provide greater control over their jobs, thereby potentially decreasing distress. Workplace vending machines are being transformed from junk food stalls to health foods stands; worksites are increasingly becoming smoke-free, and, as will be discussed later in this article, employers are becoming more sensitive toward employees' smoking (or nonsmoking) behaviors. In addition, an integration of worksite health promotion activities emphasizing physiological well being (eg, fitness programs) with those emphasizing mental health (eg, employee assistance programs) is being advocated (Fuchs, 198sa; Miller, 1985) .
The final evidence being advancedfor the wellness in the workplace movement having surpassed the fad state can be found in the rationale being advancedfor worksite health promotion. In the great majority of American employers, the rationale for worksite health promotion programs has gone beyond a corporation's own economicconcernsto concerns for the employee. The two primary indicators of the achievement of this in American businesses today are the findings from the first National Survey of Worksite Health Promotion Activities ("Employers see," 1987) and the perceptions of small businesses in regard to worksite health promotion (Behrens, 1986) . For instance, according to the National Survey of Worksite Health Promotion Activities, the most frequently cited benefit of worksite health promotion programs was to promote employee health ("Employers see," 1987).
Perceptions by small businesses, ie, those who employ fewer than 500 employees are also interesting. While both small and large businesses are interested in economic impact, sma1l businesses are more likely to institute wellness programs to improve morale and enhance human resource management (Behrens, 1986) . Perceptions of work site wellness activities as boosting morale and enhancing human resources management rather than solely being cost effective or contributing to "bottom line" concerns are particularly significant since 99.5% of a1l American employees are employed by small businesses (Kizer, 1987) . We are approaching the more humanitarian ideal that worksite wellness is "the right thing to do" (Kizer, 1987) . When more and more employers choose to institute worksite wellness programs because they are the "right thing to do," health professionals know that wellness in the workplace has been indeed institutionalized.
BEYOND INTANGIBLE EFFECTS TO TANGIBLE EFFECTS
The other major development in the workplace wellness movement is surpassing the point of having only quiescent effects to having documentable qualitative and quantitative effects. These effects can be manifest in definitive healthful change and documentable economic benefits. Both of these effects will be discussed below.
DEFINITIVE HEALTHFUL CHANGES ATTRIBUTABLE TO THE EMPHASIS ON WELLNESS
IN THE WORKPLACE First, definitive healthful changes attributable to the emphasis on workplace wellness can be categorized into measurable improvements in employees' well-being and healthful alterations in the work environment.
Measurable Improvement in Employees' Well-Being
Measurable improvements in wellbeing have been reported in at least the following areas: hypertension control, physical fitness, nutrition education/weight loss/cholesterol reduction, stress .management, management of substance abuse and other troubled employee behaviors, and smoking control. For the purposes of this article, only selected studies will be cited for each of the above areas. Readers should be assured that the database on a vast number of studies is accumulating (Fielding, 1984) and that many of the same effects are being reported for different employment settings and employee groups.
Historically speaking, perhaps the first intervention that resulted in both programmatic and cost effectiveness evidences was in hypertension control in the workplace (Erfurt, 1984; Rucyhlin, 1980) . The workplace remains an effective location for hypertension intervention and it is becoming easier to institute intervention through resources being made available through the National Heart, Employee fitness programs are the most overt positive sign of wellness and worksite promotion. Lung, and Blood Institute (LaRosa, 1986) . After hypertension control one of the most articulated effects has been in the area of improving physical fitness. Investigators have demonstrated the value of exercise in reducing cardiovascular disease risk factors (Paffenbarger, 1984) , in achieving weight loss, and improving other physiological parameters (Blair, 1986) . Employee fitness programs continue to be the most overt positive sign of wellness and worksite health promotion.
Progress in nutrition education/ weight control/cholesterol reduction was illustrated through an entire supplement of the Journal of Nutrition Education devoted to reviewing "Nutrition at the Worksite" (Glanz, 1986) . In that supplement, Glanz and (Glanz, 1986) . Quigley (1986) reported an average 14%reduction in total cholesterol for a IS-week intervention program for L.L. Bean employees eight months later. Sumner (1986) indicated that 120 insurance company employees lost between 3.4 lb to 7 lb during an 8-week weight control program. Thus, the worksite is becoming a much more visible setting for nutrition-related health promotion activities.
Worksite stress management programs represent another arena where measurable success has been documented (McLeroy, 1984) . Workplace based interventions have been effective in improving both physiological and psychological indicators of stress, at least on a short-term basis.
In relation to alcohol and substance abuse Nadolski and Sandonato (1987) reported that employee participation in employee assistance programs could indeed contribute to amelioration of employee problems and to productivity gains.
In this selective review, smoking control at the workplace has become one of the most prominent trends in the worksite wellness movement. Success rates for smoking cessation programs continue to be in the range of 20% to 30%; however, the most encouraging aspect of smoking control in the workplace is the slowly evolving nonsmoking standard for an increasing number of workplaces. This trend is reported below.
Healthful Alterations in the Workplace
The most conspicuous healthful alteration in the workplace is occur-Well ness ring in the area of smoking control. Conscientious employers are actively limiting smoking in the workplace because of the health benefits of such a policy and the potential economic savings (Chng, 1986) . Companies such as Discovery Systems in Dublin, Ohio, one of three manufacturers of compact discs in the country, call themselves a nonsmoking company. Gandee & Associates, an engineering consulting firm specializing in asbestos, actively recruits nonsmokers and prohibits smoking on company grounds. Cardinal Industries, the nation's largest modular housing manufacturer and the second largest residential builder, banned smoking in January 1987 and offered free stop smoking clinics to employees. Over 200 individuals attended seminars on establishing corporate smoking (nonsmoking) policies in Columbus, Ohio (Foster, 1987) . Finally, a legal precedent to hold employers responsible for workplace smoking control was established in the Fuentes versus Workmens' Compensation case (American Cancer Society, 1985) .
Other healthful alterations in the workplace have included an increase in the number of fitness facilities for employees, the provision of flex time, the introduction of a heart healthy menu in a company cafeteria (Richmond, 1986) , and increases in the numbers of employee assistance programs. In effect these healthful alterations in the work environment have complemented the increasing health consciousness of employees to further enhance the documentation of economic benefits attributable to the worksite wellness movement.
DOCUMENTABLE ECONOMIC BENEFITS ATTRIBUTABLE TO THE WORKSITE WELLNESS
MOVEMENT To health professionals, worksite wellness programs make sense. However, business professionals frequently want to know whether these worksite wellness programs are costeffective. Currently, at least three major studies document economic benefits attributable to either healthier employees or to worksite health promotion activities, and, in reality, to a combination of both. The findings of these studies are summarized below. Readers are advised to refer to the original articles tor detailed explanations of interventions and data analyses.
The first major study to be reported was for Control Data Corporation employees in which health
The most conspicuous healthful alteration in the workplace is occurring in the area of smoking control.
insurance claims costs were associated with various categories of health risks. More dollars were paid out in health insurance claims for smokers, hypertensive employees, and sedentary employees than for nonsmokers, normotensive employees, and exercising employees. These differentials in payments between healthier employees and less healthy employees were statistically significant (Merrill, 1983) . Furthermore, discernible differences between lowrisk and high-risk employees were also detected in relation to weight, cholesterol levels, and seat belt usage (Brink, 1987) .
A second major study also examined health insurance utilization. This study was a comparison between participants versus nonparticipants in health screening/intervention program(s), eg, weight reduction, nutrition. Participants' health insurance utilization was 76% that of nonparticipants, and a savings ratio of 2.51 in favor of the health promotion program also was indicated (Gibbs, 1985; Reed, 1986) .
The third, and perhaps most extensively documented, longitudinal study on the economic benefits attributable to a worksire health promotion program is the Johnson & Johnson's "Live for Life" program. Data from experimental investigations on the effectiveness of this worksite series of interventions demonstrate significant reductions in participants' stress levels, smoking, and weight and improvements in exercise and fitness levels. Johnson &Johnson sites with "Live for Life" employees experienced a doubling of hospital costs over a five-year period while "non-Live for Life" employees experienced a quadrupling of hospital costs (Blair, 1986; Bly, 1986; Bruno, 1983) .
CONCLUSION
The composite picture of this article is that well ness in the workplace has indeed become integrated into the fabric of the American way of work and life. Evidences of this integration have been manifest in both quantitative and qualitative indicators and have been demonstrated through more healthful changes in employees, organizational initiatives, and responses to creating a more healthful corporate culture, and documentable economic benefits. Much more remains to be accomplished in terms of providing more uniform accessibility and appeal for worksite health promotion activities (eg, among blue collar employees) and insuring consistent program quality. However, the documented progress since 1982 should provide encouragement that the workplace well ness movement is expanding rapidly.
